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Radical Resection

• Major laparotomy
• Prolonged recovery in hospital and on 

discharge
• Multiple potential complications
• Risk of anastomotic leak and subsequent 

reoperation with stoma
• Compromised rectal function
• Permanent colostomy for low rectal cancer



But Doctor…You told me
my cancer was early!

And that operation sounds 
painful!

And I don’t want to be impotent!
And I don’t want a colostomy!
And I’ve had 3 heart attacks!
And I have my own business 

and I can’t be off work that long!
ISN’T THERE ANOTHER



Local Excision
To The Rescue!

• Only a day or two in hospital
• Minimal complications
• No change in function
• Go back home the same day or at most 1-

2 days in hospital
• Go back to work almost right away 



Results of
Transanal Excision



Results of
Transanal Excision



Transanal Endoscopic
Microsurgery (TEM)



Careful Patient Selection

• Small tumours
• Low tumours
• Well-differentiated
• No LVPI
• No nodal disease on preop staging



Local Excision

• Good option for patients who have 
significant PMHx and are at high risk for 
laparotomy and potential complications

• An option for patients who are adamantly 
refusing a colostomy

• An option for patients concerned about 
compromising genitourinary function

• A 20% recurrence rate means an 80% 
chance of being disease-free!
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